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Name of Offering ([ ] check if this is an amendment and name has changed, and indicate ¢change.)

Membership Units of Boston Championship Basketball, LLC

Filing Under (Check box(es) that apply): [ JRule 504 [ 1Rule 505 [X] Rule 506 [ ] Section 4(6) [ JULOE

Type of Filing: ] New Filing  [X] Amendment PROCESSED

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about fhe issuer

{ APR 03 703
AR —

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.)
Boston Championship Basketball, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
151 Merrimac Street, Boston, MA 02114 (617) 523-6050

Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (including Area Code) (if different from

Executive Offices)
Same as Executive Offices

Brief Description of Business
Sports and Entertainment

Type of Business Organization

[ ]corporation [ ]limited partnership, already formed [X] other (please specify):

[ ]business trust [ ]limited partnership, to be formed Limited Liability Company
Month Year

Actual or Estimated Date of Incorporation or Organization: 01191 [0][2} [X] Actual [ ] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)  [D] [E]




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five years;

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of
the issuer;

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ 1 Promoter [X] Beneficial Owner [ ] Executive Officer [ ] Director [X] General and/or
Managing Partner

Full Name (Last name first, if individual)
Boston Basketball Partners, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
151 Merrimac Street, Boston, MA 02114

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [X] Executive Officer [] Director [X] General and/or
Managing Partner

Full Name (Last name first, if individual)
Grousbeck, Wycliffe K. (president of issuer and managing board member of managing member of issuer)

Business or Residence Address (Number and Street, City, State, Zip Code)
151 Merrimac Street, Boston, MA 02114

Check Box{es) that Apply: [ ] Promoter [] Beneficial Owner [ ] Executive Officer [] Director [X] General and/or
Managing Partner

Full Name (Last name first, if individual)
Grousbeck, H. Irving (managing board member of managing member of issuer)

Business or Residence Address (Number and Street, City, State, Zip Code)
Stanford University Graduate School of Business, 350 Memorial Way, Stanford, CA 93405-5015

Check Box(es) that Apply: [ ] Promoter [] Beneficial Owner [ ] Executive Officer [] Director [X] General and/or
Managing Partner

-

Full Name (Last name first, if individual)
Pagliuca, Stephen (managing board member of managing member of issuer)

Business or Residence Address (Number and Street, City, State, Zip Code)
Bain Capital, 111 Huntington Avenue, Boston, MA 02199

Check Box(es) that Apply: [ 1 Promoter [ ] Beneficial Owner [ ] Executive Officer [] Director [X] General and/or
Managing Partner

Full Name (Last name first, if individual)
Epstein, Robert (managing board member of managing member of issuer)

Business or Residence Address (Number and Street, City, State, Zip Code)
Abbey Boston Celtics, LLC, 575 Boylston Street, Boston, MA 02116




Check Box(es) that Apply: [ 1 Promoter [ ] Beneficial Owner [ ] Executive Officer [ ] Director [ ] General and/or
Managing Partner

Fuli Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [ ] Executive Officer [ ] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [ ] Executive Officer [ ] Director [ ] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ 1 Promoter [ ] Beneficial Owner [ ] Executive Officer [ ] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [ ] Executive Officer [ ] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: { ] Promoter [ ] Beneficial Owner [ ] Executive Officer [ ] Director [ ] General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



B. INFORMATION ABOUT OFFERING

Yes

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........ [ 38
]

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?....................... N/A

3. Does the offering permit joint ownership of 2 single UNit?.........ccooeiiiiiciicins E(els B‘a

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a

person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or

states, list the name of the broker or dealer. if more than five (5) persons to be listed are associated persons of such a

broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States" or check individual States) .................. [ ]Al States

[AL] [AK] (AZ] [AR] [CA] (CO] [CT] [DE] [DC] [FL} [GA] [HI} (D]

{iL) [IN] [IA] [KS] [KY] [LA] [ME] MD] [MA] M1} [MN] [MS] {MO]

MT] [NE] [NV] [NH] (NJ] (NM] INY] [NC] ND] [OH] [OK] [OR] [PA]

[R1] {8C] [SD] [TN] (Tx] [UT] VTl [VA] WA (Wv] wi] wy] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check individual States) ................. [ ]Al States

[AL] [AK] (AZ] [AR] [CA] [CO] (CT] [DE] (DC] (FL} [GA] [H1] (0]

(L] [IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA] M]] [MN] (M§] MQ]

[MT] INE] [NV] INH] [NJ] [NM] [NY] [NC] [ND) [OH] [OK] [OR] [PA]

[Ri] [SC (SD] [TN] {TX] [uT] vT] [VA] [WA] Wv] wij A¢! [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities inciuded in this offering and the total amount
already sold. Enter "0" if answer is "none" or “zero." If the transaction is an exchange offering,
check this box " and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold
3= o O OU RSSO UORRRRSUTPON $ 0 $ 0
EQUILY woveeeeceree e ettt neenenes $ 0 $ 0
[ ]Common [ ] Preferred

Convertible Securities (including warrants) 3 0 $ 0
Partnership INterests ... $ 0 $ 0
Other (Specify Membership Units of issuer). $245,000,000 $202,500.000

TOAL oot b et e renene $245,000,000 $202,500,000

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities
in this offering and the aggregate doliar amounts of their purchases. For offerings under Rute
504, indicate the number of persons who have purchased securities and the aggregate dollar
amount of their purchases on the total lines. Enter "0" if answer is "none” or "zero."

Aggregate
Dollar Amount
Number Investors  of Purchases
Accredited INVESEOrS ......cccvviiiveeccciece e e 14 $202.500,000
Non-accredited INVESIONS .......oveiiiiiiinie e rrce e 0 $ 0
Total (for filings under Rule 504 only) ......oovveireenienieneenen $

Answer aiso in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, the twelve (12) months
prior to the first sale of securities in this offering. Classify securities by type listed in Part C-
Question 1.

Type of offering
Rule 505 ....ccooveeieeeee

Type of Security

Dollar Amount
Sold

$

Regulation A

RuUle 504 ...

3
$
$

4, a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.

Transfer AGeNt'S FEES ..o
Printing and Engraving COoStS ........ccoveerieiinenrerrierceenceee e
LEGAI FES ..ottt ettt e e e e
ACCOUNEING FBES ..ot e
ENGINeering FEES .. ..occiiiiiiec e
Sales Commissions (specify finders' fees separately) ......ccoccerveerveinnicenn,
Other Expenses (identify) Investment banking and other bank expenses (see fn. 1)......

Total (S€€ M. ). ..o

[(1s

(1%

(X] $.2,500,000
(X] $700.000
(18

(18

[X] $8.800,000
[X] $12,000,000

Fn. 1: The total expenses listed above are the total expenses incurred collectively by three related entities (Boston Basketball Partners, LLC,
Banner Seventeen, LLC and the issuer) in connection with the acquisition of the Boston Celtics basketball team. The “Other Expenses”

include investment banking fees incurred in connection with the acquisition of the team as well as bank

ing fees and expenses incurred in

connection with debt financing related to the acquisition. For purposes of listing the “adjusted gross proceeds” in 4b below, we have

estimated that the issuer has incurred approximately $4,000,000 of the total expenses listed above.



